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U S Department of Labor FO RM LM _30 Form approved

Office of Labor Management - ot omapproved
Washingion BC 20210 LABOR ORGANIZATION OFFICER AND NndBudeet
EMPLOYEE REPORT Expres 1130 2008

This repoan.m{dalwy under P L. 88-257 as amended Faiture to comply may result in cnmunal prosecution fines or crwl penalties as prowided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U m 2 Fiscal Year Covered From
[T/ (5] /[2004] Tovoueh [12]./"[31] /[2004]

3 Name and address of person filing 4 Name file number and address of labor organization

Name |aonaid JE‘Hall l Name {Teamsters Local Union No 135 |

- Laber Organization File Number

P O Box Bidg Room No if any l l P O Box Bulding and Room Number Hanyl 1
Steel [1233 5 Shelby Street || Street{1233 S Shelby Street !
Clty |fndianapolis [{ ©ty [Tadianapolis ]
State lIndxana IZIP Code +4 State IIndxana ____] ZIP Code + 4

Position in labor organization
5 el ISecretary/ Treasurer i1 J |

1 i3

[

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or lndlreca“y had any of the following Interests
{except as specified in the excluslons set forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved Income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (Including trade name if any) 7a Nature of Interest, Transaction or Income

Name l l

Trade Name if any | |

PO Box Bldg RoomMo fany l |

79 Amount
sueet |
ciy | )
State | | 2Pcodess [ ]
Signature

16 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained In any accompanying documents) has been examined by the signatory and i1s to the best of tie
undersigned s knowledge and beilef true correct and complete (See the section on penalties In the instructions.)

SlgnM? W on LX#@@ L__—El"/ el 3. é__,ﬁ"// |
Date

Telephone Number
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Name of Person Filng Ronald Hall

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust th whech your laber organization is interested

8 Name and address of Business {including trade name if any}

Name l

Trade Name if any l

P O Box Bldg RoomNo Ifany | |

Streetl |
oy | |
state | JzPcodera [ ]

9 Buslness deals with

I::l a Labor Organization
D b Trust
I___I ¢ Employer

10 1f9 b or 8 c is checked give trust or employer's name

Name | I

Trade Name if any |

PO Box Bidg RoomNo dany |

|
i
J

Street |
city | |
state [ | ZPCode+a| ]

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

L

12 a Nature of interest held ar income receved

12 b Amount - [ £ |
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(including trade name it any) In my position as Trustee the Fund paid my
expenses to attend the I F E B P Foundation
Name {Indlana Teamsters Health Benefits Fund J annual meeting ain February, 2004
Trade Name if any | B
PO Box Bidg RoomNo ifany | t
Street i1233 S Shelby Street J
City IIndJ.anapol:.s J
State kIndlana l ZIP Code + 4
14 b Amount of payment.
13b Is the Business an Employer orConsutant [ | 7 | $2 504
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Name of Person Filing Ropald Hall

File Number U

Part C Continuation Page

C Racelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value ;

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name |Indiana Teamsters Health Benefits Fund

Trade Name if any [

PO Box Bldg RoomNo ifany |

Street{1233 5 Shelby Street

City IIndlanapolJ.s

|

State[Indiana ]ZIP Gode + 4 [46203 ]

14 a Nature of payment.

In ny postion as Trustee, the Fund paid my
expenges to attend the IBT Trustee Seminar in
March 2004

13 b Is the Bustness an Employer or Consultant D ?

14 b Amount of payment.

l $357 00]

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relatons consultant to an employer any

payment of money or other thing of value

1€

13 a Name and address of Employer or Labor Relattons Consultant (including
trade name if any}

Name [In Teamsters Safety Train & Ed Trust Fund

Trade Name fany |

PO Box Bidg RoomNo ifany |

Street 1233 S Shelby Street

City |Ind1anap0115

]

sme‘]'.ndlana }ZIP Code + 4 ‘46203 ‘

14 a Nature of payment.

The Fund paid a portion of my meal expenseg while
I was attending the IBT Central Consturctaon
Division Annual meeting in March 2004

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment.

$109

C Recelved from any employer (other than an employer covered under parts A

payment of money or other thing of value

and B above) or from any labor relations consuttant to an employer any

13 a Name and address of Employer or Labor Relations Consuitant (including
trade name 1If any)

Name [In Teamsters Safety Train & Ed Trust Fund

Trade Name ifany |

P O Box Bldg Room No if any |

Street|1233 5 Shelby Street

City [Indlanapolz.s

State|Indiana 121PCode +4 [46203

14 a Nature of payment.

The Fund paid a portion of my meal expenses while
I was attendaing the IBT Trustee Seminar in March,

2004 i
N

v

13 b Is the Business an Employer E] or Consultant [:] 2

14 b Amount of payment

595/
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DISCLAIMER

The transactions, dealings and interests that are reported in the attached Form
LM-30 represent my good faith effort to reconstruct and reportable occurrences for
calendar year 2004 Some 1tems may have been unintentionally omitted If, 1n the future,
1t comes to my attention that there 1s a matter, which should have been reported for
calendar year 2004, I will file an amended Form LM-30

gmw%ﬂ/w 5’//1/0(

Signature Date




